Air Quality — AQO2 Non-Major/Major
Comprehensive Plan Approval for Fuel

or Process Application
MassDEP, Bureau of Air & Waste

\‘!‘g EEA ePLACE Portal



How to Apply

« Create or log into your
account in eLicensing

* First time users click here

* Be sure to provide full

name, address and =
contact information when —d
setting up your account e——
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File an Online Application
Click here to start
=

Dashboard My Records My Account Am%ﬂ:h A
Welcome \
You are now logged in to the Commonwealth's eLicensing and ePlace Portal.
What would you like to do?

- File an Online Application

File an Online

- Renew a License, Permit or Certificate

Application

- Amend License, Permit or Certificate Information

UJ EEA ePLACE Portal



File an Online Application

 Read and accept the Terms and Conditions

* Click the checkbox and click “Continue”

[ File an Online Application ]

Online Applications and Record Authorization Form

Welcome to the Commonwealth of Massachusetts eLicensing and ePermitting portal.
In order to continue, you must review and accept the terms outlined as set forth
below. Click the "Continue” button in order to proceed with the online submission
process.

In order to perform licensing and permitting transactions online, you were required F
to register for the elicensing and ePermitting Portal. All registered users of the
elicensing and ePermitting Portal are required to agree to the following:

1. Use of the Commonwealth of Massachusetts elLicensing and ePermitting Portal is
subject to federal and state laws, which may be amended from time to time,

including laws governing unauthorized access to computer systems. Online v
inguiries and transactions create electronic records that in some instances miaht

[] I have read and accepted the above terms.

Continue »
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File an Online Application

» Click on “Energy and Environmental Affairs™ and “Apply
for a DEP Authorization”

Home

’ File an Online Application I

eLicensing and ePermitting Online Services

New Applicants and Consumers:
The Commonwealth of Massachusetts elicensing and ePermitting portal provides the ability to file applications for licensure & permits and submit

complaints. From the listing below, please select the service you would like to use and click the continue button.

Existing Licensees or Permit Holders:
Click Home and use the "My Records” tab to renew or amend a license or permit. If your license or permit is not listed under the "My Records” tab,

please select the “Link your account”™ option found in section below. You will be prompted for a “record identification code” and “authorization code.”
from the Account Link notification you received. If you have not received a notification letter, please contact the ePLACE Help Desk Team at (844) 733-
7522 or (844) 73-ePLACE between the hours of 7:30 AM - 5:00 PM Monday-Friday.

¥ Energy and Environmental Affairs (DEP, MDAR, DCR)
) Apply for a DEP Authorization

() Apply for a MDAR Authorization
() Apply for a DCR Authorization

L

» Link Your Account

Continue »
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File an Online Application

« Select the AQ02/03 form you would like to submit and
click “Continue Application

DEP Applications

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please contact us.
+ Air Quality (AGQ)

() AQ 50% or 25% Facility Emission Cap Application

(O AQODA - Limited Plan Approval for Fuel Utilization Emission Unit(s) Application
() AQO1 - Limited Plan Approval for Process Emission Unit(s) Application

() AQOD2 - Comprehensive Plan Crematory Application

(C) AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

(®) AQD2/03 — Non-Major/Major Comprehensive Plan Approval Process Application
() AQDBAJBI22 - Emission Control Plan Application

() AQOY - Restricted Emission Status Application

() AQ14/AQ12 - Operating Permit Application

(O AQ1E - Creation of Emission Reduction Credits Application
() AQ30 - CO2 Budget Emission Control Plan Application

() AQ33 - LPA/CPA Consolidation Application

() AQMM - Modeling Submittal Application

» Drinking Water (DW)

» Hazardous Waste (HW)

» Solid Waste (SW)

» Toxic Use Reduction (TUR)

» Waste Water Management (WWM)

ATy Continue lication »
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Faclility Information

* Facility Marma:

« Search for an existing
facility by entering the
name or address and click
on “Search”. — ——

“Straet & = Streil Mane SErest Naime 2

*City * St * Tip

DEP Facility 1D AR

* If not found, click on
“Clear” and search =1
different or fewer criteria

Owmner Information

+ Ifstilnotfound, addas  Eimsmsmscssssmssmhe,
new by typing in the o
facility information as I T
required (see red asterisk) BT e e
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Facllity Information

 Based on what you have
searched for, a list will be |
returned with all possible Pty Nae A

() ACTON| 0 ACTON ACTON MA 01720
I I l atC h e S . () ALGONQUIN GAS TRANSMISSION CO | 0 BEACHAM ST EVERETT MA 02149

(O ALGONQUIN GAS TRANSMISSION CO | 0 BRALEY HILL RD ROCHESTER MA 02770

Facility(s)

) ALGONQUIN GAS TRANSMISSION CO | 0 BULLARD ST SHARON MA 02067

d C | I C k 0 n th e b U ttO n tO th e () ALGONQUIN GAS TRANSMISSION LLC | 0 BATES ST MENDON MA 01756
. = () ALLEN AVENUE SCHOOL | O ALLEN AVE NORTH ATTLEBOROUGH MA 02760
rlg ht Of the faCI | Ity you are () AMVET ELEMENTRY SCH | 0 AMVET BLVD NORTH ATTLEBOROUGH MA 02760
k H d I H k 1 S | t” () ASHBURNHAM | 0 ASHEURNHAM ASHEURNHAM MA 01430
See Ing an C IC e eC () ASHEY | 0 ASHBY ASHBY MA 01431
0 r () ATST MOBILITY | 0 AMELIAS WAY TISBURY MA 02568

(O ATHOL| 0 ATHOL ATHOL MA 01331

() ATHOL ORANGE AERO CLUB | 0 AIRPORT RD ORANGE MA 01364

e Click “Cancel and search | —T.T
again
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Facllity Information

* Facility Name:

 Add owner
Information

* Click “Look Up” to —
find Facility Owners
already registered
with DEP

. 11 7
° IC ew |
I . To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
0 "Look Up” a previously entered contact. and select as the owner. If an owner is incorrect or has changed, you need to add
e aC I I y OW n e r I S the ni correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to
entered:

not already [
registered with DEP -~ o s T o

*Street # *Street Name: Street Name 2

s ] o

Owner Information

me

No records found
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Faclility Information: Owner Lookup

 |f you chose to look up the owner:

» Search for the owner by adding the name or other information then clicking
“Look up”

» If your owner does not come up, click “Clear” and try again

Look Up Contact

Contact Type: (2}

--Select-—- w
First Name: Middle Name: Last Name:
Mame Of Organization: (7} Contact Person:
Telephone #:

KXX-XXX-XXXX

E-mail:

.
. ""-.:,\__
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Facility Owner: Add Owner

* If you CIiCked “Add Please fill the below Information:
Owner” R
» If the owner information

7] * Individual Organization

matches your login

information, check the

“Use Login Information”
box S

» Indicate if the owner is an
individual or an

*P.O. Box [ Address Line

organization B
» Provide all information in
the new window that
opens
» Click “Continue”
S
2 Zl
x@/ EEA ePLACE Portal B



Owner Information

* You will see a message saying “Contact added
successfully”

* |Click “Continue Application”

Owner Information

To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add
the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to

be entered.

I

+ Contact added successfully.

Showing 1-1of 1
O izati Contact .
Name N;‘;‘:e"'z“ en - Telephone # E-mail Action

Erin Swallow 617-292-5787 erinswallow@state ma.us Edit/View Delete

W EEA ePLACE Portal
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Additional Facility Information

AQO2703 - Non-Major/Major Comprehensive Plan Approval Process Application

* Indicate the type of Application

1 informaton 2 o eation 3 Documens 4 Chovsions. S Chmrbmos 5 7 8
. Provide the Standard Industrial Step 2: Application Information > Page 1 of 12
Classification (SIC) Code: retractions
* For more information about SIC codes, go to: Type of Application '
https://www.osha.gov/pls/imis/sicsearch.html
HWP ALY Mon-Major CPA BWP ALHLS Major LA
* Provide the North American Industry
Classification System (NAICS) Facility Rolated Information
Code: I
«  For more information about NAICS codes, go to: f;‘_:!";...h.,..,,,..'-,'.’.“.';‘;*.._.Lc"f;;'r';:f;;’.'::’,‘,:-T'._L',‘.’_’ﬁ:'.',?,‘j?,;fff,j,:,‘f,f,',
https://www.census.gov/eos/wwwi/naics/index.html ot ndsstrial Classifieation (510 Code
° Indicate if the project iS Subject to Morth American Industry Classification Systermn (NAICS) Code:
MEPA Review.

- For more information about MEPA, go to: Project Coordination

http://www.mass.gov/eea/agencies/mepa/

* |8 ths project subject to MEPA Resiew?
Yes (J)Ma

Click “Continue Application”

") EEA ePLACE Portal
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https://www.census.gov/eos/www/naics/index.html
http://www.mass.gov/eea/agencies/mepa/
http://www.mass.gov/eea/agencies/mepa/

General Instructions

« All “Required” field are marked with a red asterisk (*)

* In order to make data entry more convenient, the
Department limited the use of the “required” fields.

« That said, please make your application complete as
possible. Just because a field is not “Required” does not
mean that the information is not necessary for a
complete application suitable for review and Department
action.

« When in doubt- provide attachments.
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Existing Approvals

« If you have existing Air Quality Plan Approvals, Emission Cap Notifications
and 310 CMR 7.26 Compliance Certifications associated with the facility’s
emission cap, add a row to the table for each existing plan approval

. ‘ . . . »
| Click ‘Continue Application” when all approvals have been added
AQ02/03 — Non-Major/Major Comprehensive Plan Approval Process Application
Facility Application Special Fee Applicant and
Information 2 Information 5 Documents Provisions Contributors 6 |7 8
Step 2:Application Information>Page 2 of 12
*indicates a required field.
Existing Approvals
LIST OF EXISTING APPROVALS
List ALL existing Air Quality Plan Approvals, Emission Cap Notifications, and 310 CMR 7.26 Compliance Certifications and associated facility-wide
emission caps, if any, for this facility in the table below. If you hold a Final Operating Permit for this facility, you may leave this table blank.
Showing 0-0 of 0
Approval m! her ! ?imgr“ Air Specify EXisting Facility-Wide Emission Capis) Per
type t applicable) Contaminant Consecutive 12 month Time Period (Tons)
No records found.
R g 9
S
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Adding Rows

» Clicking “Add a row” opens this window

» Provide the requested information for each of your existing approvals, starting with

“Approval Type”
» Click Submit

« Repeat for each of your approvals

LIST OF EXISTING APPROVALS

x

List ALL exasting Air Quality Plan Approvals, Emission Cap Notifications, and 310 CMR 7.26 Compliance Certifications and associated
facility-wide emission caps, if any, for this facility in the table below. If you hold a Final Operating Permit for this facility, you may

leave this table blank.

* Approval type: Other Approval type:
--Select-- -

Air Contaminant: 6 Specify: 6
--Select-- b

I m Cancel

'© EEA ePLACE Portal
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DEP Approval # or Transmittal # (if
applicable):

Existing Facility-Wide Emission (7)
Capls) Per Consecutive 12
month Time Period (Tons):



Editing Rows

* |n order to edit rows in a table:

_ Note: An orange exclamation
» Check the box for the row to be edited

point indicates missing
> Click "Edit selected” information and a row that must
be edited

» Provide the requested information

» Click “Submit

For each of the indicated rows, please click Editf#fom the Actions drop-down menu, or check the box next to an indicated row, and click

"Edit Selected”, to enter the required information.

Showing 1-1of1

Stack Height ﬁmtﬂ_ Stack Exit Exhaust gas Exit Exhaust gas Stack
.Img roof Diameter Temperature velocity Liner
ground (feet) (Feet} (inches) (degrees F) range (CFM) Matenal
[] A 1 Actionsw
Ea seectes

& EEA ePLACE Portal
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Proposed Project Description

« Give a short description
of your proposed project

» Include parameters for any

associated air pollution
controls

* Indicate yes or no for
each of the questions
about your project
proposal

* Click “Continue
Application”

KA\ EEA ePLACE Portal

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Process Application

Facility Appllcatlon SpeC|aI Fee Appllcant and
! Information Informatlon 3 Documents Prowsmns Contrlbutors 5 |7 8

Step 2:Application Information >Page 3 of 12

*indicates a required field.

Proposed Project Description

*Provide a Brief description of the proposed project, including relevant parameters and associated air pollution controls, if
any:

* Are you going to attach a more detailed project description?:
(OYes ONo

'Wlll thls proposed Project result in an increase in any existing facility- wide emission cap(s)?:
“)Yes (O No

*Is the Proposed Project Modifying Previously approved equipment?:
(O Yes O No

*ls the proposed project replacing previously approved Equipment?:
(O Yes O No

* Has Alr Quality Modeling been performed to demonstrate the impact of this project on Air Quality?:
Yes () No

*ls Nettlng being used to avoid applicability to 310 CMR 7.00, Appendix A?:
(O Yes O No

*Is the proposed project subject to 310 CMR 7.00, Appendix A Nonattainment Review?:
O Yes O No

18



Emission Reduction Credits or
Emission Offsets

« If you indicated that
your project is subject
to 310 CMR 7.00,
Appendix A, you
summarize the offsets

» Add rows for each source of
credits or offsets by clicking
“Add Row”

» Edit existing rows by checking
the box for the row and
clicking “Edit Selected”

 When the table is
complete, click
“Continue Application’

W eeaepLACE Porta

Home

DEP Applications

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Special Fee

Applicant and
Provisions 6 |7 8

Facility 2 Application
Contributors

Information Information 3 Documents

1

Step 2:Application Information >Page 4 of 15

* indicates a required field.

Emission Reduction Credit or Emission Offsets

ERC OR EMISSION OFFSETS

If you have indicated that the proposed project is subject to 310 CMR 7.00, Appendix A, federally enforceable emission offsets, such as Emission
Reduction Credits (ERCs), must be used for this part of the application. Complete the table below to summarize either the facility providing the
federally enforceable emission offsets, or what is being shut down, curtailed or further controlled at this facility to obtain the required emission offsets.
Emission offsets must be part of a federally enforceable Plan Approval to be used for offsetting emission increases in applicable nonattainment
pollutants or their precursors.

Showing 0-0 of O
Source of Emission Approval No Ai Actual
Reduction Creditsor  authorizing c.: taminant  Baseline
offsets generation of ERC mina Emissions

ERC or Emission Offsets
including offset ratio and
required ERC set aside

Mew Potential
Emissions

No records found.

Eai Seected

19



Prevention of Significant Deterioration
(PSD) Information

 Indicate If your
project is subject to:

» PSD
» Emission limitations

» New Source Performance
Standards

» MACT or GACT Control
Technology

* Click “Continue
Application”

AL __._"'"\\

{_ g By
i )
|2
- =

\U EEA ePLACE Portal
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Home

DEP Applications

AQ02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Facility Application Special Fee Applicant and
Information 2 Information 3 Documents 4 Provisions 5 Contributors 6|7 8

Step 2:Application Information >Page 5 of 15

*indicates a required field.

Prevention of Significant Deterioration (PSD) Information

*|s the proposed project subject to PSD?:

(O Yes ONo

*1s the application proposing an emissions limitation for the purpose of avoiding PSD Applicability or YES to question about
netting?:

(O Yes O No

If you have indicated NO to Appendix A and/or PSD applicability, provide a brief description of what lead to this conclusion
and attach an applicability analysis for both 310 CMR 7.0 Appendix A and PSD to this application.:

*|s the proposed Equipment or Activity Subject to 40 CFR 60: New Source Performance Standards?:
(OYes ONo

*1s the proposed Equipment or Activity Subject to 40 CFR 63 or 40 CFR 61: NESHAPS for Source Categories- Maximum
Achievable (MACT) or Generally Available (GACT) Control Technology?:
(OYes ONo

20



Application Information

 List each applicable federal requirement

» Click “Add Row” for each applicable part and give the requested
information

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Facility Application Special Fee Applicant and
! Information 2 Infarmation 3 Documents 1 Provisions s Contributors 6 7 8

Step 2:Application Information >Page 6 of 15

*indicates a required field.

Federal Applicability

FEDERAL APPLICABILITY

If any federal requirement is applicable, please provide the reference to the federal standard (Part and Subpart) such as 40 CFR 63 Subpart JJJJ. Other
applicable requirements means any state or federal air program requirements not otherwise listed above including but not imited to Acid Rain,
Greenhouse Gas Emissions Reporting, refrigerant leaks, or accidental release prevention program rules.

Showing 0-0 of 0
Emission Unit # Part Sub Part

No records found.

AddaRow | ¥ [ EditSelected

\@ EEA ePLACE Portal
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Proposed Project Detalls: Equipment

 If you have equipment as part of your proposed
project
» Add a row to the proposed equipment details table for each piece

» Edit existing rows to provide complete information

* Click “Continue Application”

Proposed Project Details: Equipment

PROPOSED EQUIPMENT DETAILS

Showing 0-0 of 0
Sulfur

.. : . Manufacturerand  Manufacturers
e e e e e s B et e
. ype Equipment rating in Btu/Hr ype Weight)

No records found.

AddaRow | ~ ] Editselected

W eeaepLACE Porta
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Application Information: Equipment

If you are fi"lng Out a FUEI AQO2/03 - Non-Major/Major Comprehensive Plan Approval Process Application
Application you will be asked '

N 2 Application
Irdormation

Mpionn, Do | afSsHie  slwmamis g 9
. Step 2:Application Information >Page 7 of 12
about:
Ancillary Combustion Equipment
» Turbine & Engine Output e e
» Burners

Emmion Unit § Manufacturers

u::...wmm_:: U R e I e
o If you are filling 0L_|t a Process . . rrery gy
Appllcatlon you WI” be aSked Proposed Project Potential Emissions
about: o
» Ancillary Combustion Equipment T i inacond s Pt s o 2

Add or Edit rows in tables to e e ———
prOV|de Complete |nformatlon’ Pollution Control Device (PCD) Info
and answer all questions

* Are you proposing an Air Pollution Control Devi
Yes (N0

/ ﬁ_ -\

\@ EEA ePLACE Portal
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Pollution Control Devices (PCD)

 If you indicated that you will use a PCD, “Add a Row”
to the PCD equipment table to describe each piece of
equipment

Home

DEP Applications

AQO2 - Comprehensive Plan Crematory Application

Facility 2 Application 3 Documents 4 Special Fee 5 Applicant and 6 7 8

! Information Infarmation Provisions Contributors

Step 2:Application Information >Page 8 of 14
*indicates a required field.

PCD Equipment Info

PCD EQUIPMENT

Showing 0-0 of 0

PCDID  PCD New or Emission Unit # Stack  Air Specily | S e by
Number Description  Existing? (EU#) Served by PCD  # e R weigh't',“

No records found.

AddaRow | v || EditSelected

\@ EEA ePLACE Portal
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Project Configuration

* Project configuration summarizes the

» If correct, click “Continue Application”

» If incorrect, return to the previous page and edit the information

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Facility Application Special Fee Applicant and
! Information 2 Information 3 Documents 4 Provisions s Contributors

(=]
)
[=-]

Step 2:Application Information>Page 11 of 15

*indicates a required field.

Project Configuration

PROJECT CONFIGURATION

This table recaps or summanizes the relationship between emission units, pollution control devices and stacks.

Showing 1-1of 1
|:| Emission Unit # (EU#) PCD ID Number Stack #

[] 1234952 123456 1 Actions v

Add a Row | - Edit Selected Delete Selected
T,

Pty 5
L h,
'.;_.'. Continue Application » Save and resume later

=1
=
o R EI_I_\ Tl LLAVvL. | UlLlAl
LT 25
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Stack Description & BACT Information

Stack Information

» Edit each indicated row to
provide complete stack
information

» If you have no stacks, leave
this table blank

Indicate if you are
proposing a top case
BACT

Click “Continue
Application”

e
]

7 EEA ePLACE Portal

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Special Fee

Facility
Provisions

Information

Application

Applicant and
Information 6 |7 8

3 Documents Contributors

Step 2:Application Information >Page 12 of 15

* indicates a required field.

Stack Description

STACK INFORMATION

If the proposed process has no stack (emissions vented through general room ventilation), then no stack information is required.

Complete the table below to summarize the details of the proposed project’s stack configuration.

Note: Discharge must meet Good Air Pollution Control Engineering Practice. When designing stacks, special consideration must be given to nearby
structures and terrain to prevent emissions downwash and adverse impacts upon sensitive receptors. Stack must be vertical, must not impede vertical
gas flow, and must be a minimum of 10 feet above rooftop or fresh air intake, whichever is higher.

A\ For each of the indicated rows, please click Edit from the Actions drop-down menu, or check the box next to an indicated row, and click
23 "Edit Selected”, to enter the required information

Showing 1-1 of 1

Emission Stack Height S = k Stack Exit Exhaust gas Exit Exhaust gas Stack

- Stack i Height - _— _
Diné # above roof B o, o =z
(EU#) ground (feet) Teet) (inches) (degrees F) range (CFM)  Material

Actions v

O A 1

Edit Selected

BACT Emissions

*1s Top-Case BACT Proposed?:
O Yes ONo

26
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BACT Emissions

BACT Emissions

* If you indicated that you oo

Complete the Table below to summarize the proposed BACT emissions for each Proposed Emission unit

will have BACT

Uncontrolled
Fuel Fuel Air

m 1 . ] Emission Specify e EnamanRate
E I S S I O n S Unit # Used Type Contaminant “Po- (including unitof  (including unit
] measure) of measure)

No records found

» Add a row to the BACT Emissions
table for each proposed emission unit

BACT Fuel Limits

» Add arow to the BACT FUEL LMITS

If the applicant is not proposing any limitation in fuel use, indicate "none” or provide a fuel use number that represents the total maximum fuel use

PrOdUC“on/Opera‘tlonal leItS table tO possible given the maximum fuel firing rate of the emission unit
indicate any operational limits on

Emission Fuel Fuel Proposed Monthly fuel use
Unit # Used Type limits (if any)

emISSIOnS No records found.

» Indicate if you are proposing sound

genel’atlng equment and have External Noise Information

d 12-month

fuel use limits

ive period  Unit of measure
(fuel)

proposed a sound study

() Yes () No

} CIiCk “Continue Application” Have you performed or do you plan to perform a sound study?: (7)

(O Yes (O Ne

e T

P
Pl

- W’ EEA ePLACE Portal

|
N %
SEFR

27

*1s there external sound generating equipment associated with the proposed project?:



Sound Suppression & Project Potential

« Add arow to the
Equipment table for each
piece of sound
suppressing equipment

« Describe the potential for
other impacts, including:
» Visible emissions
» Odors

W eeaepLACE Porta

AQOZN03 - Non-Major/Major Comprehensive Plan Approval Process Application
1 f::;_"gmm 2 rm"""blz:‘ 3 Documents 4 Fomcial Fee: 5 m;:;:::

Step 2:Application information > Page 11 of 12

Sound Suppression Equiprment

EEEEEE NT
EUS/Stackl  Type of Sound Suppressarn Equipsest [Measurei?] Equigment Marulaiures Equeprmem Modsl No

Proposad Praject Potential

* Describe the potertial for visible emissions from the proposed peaject and how they will be controlled?

* Describe the potential for odor impacts from the proposed project and how they will be controlled

28



Monitoring

Maonitoring and Recordkeeping - Emission

 Add and edit rows in each————
table to provide complete ==,
Information for:

» Emission Monitoring Records Monitoring and Recordkeaping - Fuel

FUEL MOMTORING RECORDS

» Fuel Monitoring Records
- ."Eu‘ Fuel  Fuel  MethodofMomtoring g Recordheen F ofData  Spociftyil

» Emission Monitor Alarms e

* When a” tables are Emissions Monitor Alarms
complete, click “Continue e
Application” S =

0 reconds found
[ seecres |

P H’.-
R
x@/ EEA ePLACE Portal
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Energy Evaluation Survey

« Answer the Energy
Evaluation Survey

» You must indicate yes or no to
each question marked with a red
asterisk, and each question
relevant to your application

EEA ePLACE Portal

Step 2:Application Information >Page 12 of 12

*indicates a required field.

Energy Efficiency Evaluation Survey

Do you know where your electricity and/or fuel and/or water and/or heat and/or compressed air is being used/consumed?:
OYes ONo

Has your facility had an energy audit performed by your utility supplier (or other) in the past two years?:
(OYes O No

Did the audit include evaluations for heat loss, lighting load, cooling requirements and compressor usage?:
OYes OMNo

Did the audit influence how this project is configured?:
O Yes ONo

Does your facility have an energy management plan?
OYes ONo

Have you identified and pricritized energy conservation opportunities?:
OYes ONo

Have you identified opportunities to improve operating and maintenance procedures by employing an energy management
plan?:
(OYes ONo

*Has each emission unit proposed herein been evaluated for energy consumption including average and peak electrical use;
efficiency of electric motors and suitability of alternative motors such as variable speed; added heat load and/or added
cooling load as a result of the operation of the proposed process; added energy load due to building air exchange
requirements as a result of exhausting heat or emissions to the ambient air; and/or use of compressors?:

OYes OMNo

Has your facility considered alternative energy methods such as solar, geothermal or wind power as a means of
supplementing all or some of the facility’s energy demand?:

(O Yes O No

Select Applicable Supplemental Form(s)

EQUIPMENT DETAILS

Please click "Add a Row™ and select the supplemental formis) associated with your application. Supplemental forms are required for each air pollution
control device proposed, and/or if you are not proposing top case BACT. Each application will include at least one supplemental form, the Certification
form. to be used by the Massachusetts Licensed Professional Engineer (PE) and the Responsible Party for the applicant. to certify the application prior
to submission.

Showing 0-0 of 0
Equipment Type PCDID #

30



Equipment Detalls

« Add arow to the
Equipment Details table
for each supplemental
form required for your
application

» Click Add a Row
» Provide requested information

» Click “Submit”

* Click “Continue
Application”

EEA ePLACE Portal

Did the audit include evaluations for heat loss, lighting load, coocling requirements and compressor usage?:

JYes O No

Did the audit influence how this project is configured?:
() Yes (O No

Does your facility have an energy management plan?:

() Yes (O No

Have you identified and prioritized energy conservation opportunities?:
() Yes (O No

Have you identified opportunities to improve operating and maintenance procedures by employing an energy management
plan?:
() Yes () No

*Has each emission unit proposed herein been evaluated for energy consumption including average and peak electrical use;
efficiency of electric motors and suitability of alternative motors such as variable speed; added heat load and/or added
cooling load as a result of the operation of the proposed process; added energy load due to building air exchange
requirements as a result of exhausting heat or emissions to the ambient air; and/or use of compressors?:

() Yes (O No

Has your facility considered alternative energy methods such as solar, geothermal or wind power as a means of
supplementing all or some of the facility’s energy demand?:

() Yes (O No

Does your facility comply with Leadership in Energy & Environmental Design (LEED) Green Building Rating System design (%)
recommendations?:

) Yes C)No

Select Applicable Supplemental Form(s)

EQUIPMENT DETAILS

Please click "Add a Row™ and select the supplemental formis) associated with your application. Supplemental forms are required for each air pollution
control device proposed, and/or if you are not proposing top case BACT. Each application will include at least one supplemental form, the Certification
form, to be used by the Massachusetts Licensed Professional Engineer (PE) and the Responsible Party for the applicant, to certify the application prior
to submission.

Showing 0-0 of 0
Equipment Type PCDID #

No records found

Eat slecod
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Attach Documents

« Upload all required
documents for your
application

» The required documents will
be listed on the application—.

« To begin attaching
documents, click
“Browse”

i
7

i i o
T e

EEA ePLACE Portal

L

2

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Facility
Information

Application
Information

Special Fee
Provisions

Applicant and
Contributors

1 3 Documents

Step 3:Documents>Page 1of1
* indicates a required field.

List of Documents

Documents:
Please upload 7 Required Document(s) which are mandatory to submit this Application:
1. APCD Manufacturer Specifications
2. AQ Modeling Analysis/ Report
3. Applicabilty Analysis for PSD and/or New Source Review
4. Combustion Equipment Manufacturer Specifications including but not limited to emission data
5. Detail of Proposed Project Description
6. Monitoring Plan
7. Sound Study/ Protocol

Attach Documents

When uploading file document(s) the maximum file size allowed is 50 MB.

The File Name' (including file extension) MUST NOT exceed 75 characters in length.

The document ‘Description’ MUST NOT exceed 50 characters in length.

Documents that exceed any of these limits will be removed by the system, and cannot be retrieved, which may delay the review process.

Name Type Size Latest Update Description Action

No records found.

Continue Application »
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Attach Documents

* A“File Upload” window [ ..., ..

O p e n S When uploading file documentis) the maximum file size allowed is 50 MB.
The "File Name’ (including file extension) MUST NOT exceed 75 characters in length.
The document Description’ MUST NOT exceed 50 characters in length.
Documents that exceed any of these limits will be removed by the system, and cannot be

. 11 b
o C I I Ck B rowse retrieved, which may delay the review process.

Blank Upload 1.docx

* Choose the file(s) you
want to attach

Blank Upload 2.docx

Blank Upload 3.docx

 When all files reach
100%, click “Continue”

m

W)’ EEA ePLACE Portal
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Attach Documents

* Provide a descriptionof =
each document that you

uploaded
« Click “Browse” to add
more d ocuments “Dapcription eximenn S0 cherscters

 When all documents are
uploaded and described,
click “Save” i

* Dascription [Maximum 50 characters)

* Click “Continue

Application” e | s | fomoes

Y |

Ee®
5
x@/ EEA ePLACE Portal
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Attach Documents

The attachmentis) has/have bean successtully uploaded.

[ J YO u S h O u I d S e e a It may take a few minutes before changes are reflected.

AGDEN0S - Non-Major/Major Comprehensive Plan Approval Fuel Agplication
message that you cfy L afMkaen  sosmens  4fSclfe g mennd
have SucceSSfu Ily Step 3: Documents = Page 1 of 1

List of Documents
attached documents

. . r 7 Required Documentis] which are mandatory to submit this Application:
* Review the list of e
3. Applicanily Anaibysis for PSD andior Kaw Source Review
tt h d d t 5 Dot of ropored romes Dmscrgmom

a aC e OC u m e n S | ; ;:.n;;r::.:ﬂ;mmﬂ

* When ready, click N——
)

“Continue e T e

Dhesciimseis than Exceed any o these Bivits will B remosed By the Eysiam, S Canet be relievd, which may Bely the e
Application” . S_— B

Blark Uploadd
Fyr m:m:: 122688 Pending Description
?‘;;PM ﬂ“gﬂf‘% 127608 Pendig Description
?ﬂ:"m Monitonng Plan 1225 MR Pending Descripiioe
Apphiatslty
i Uptond Anabas for P50 120508 Pending Description
,/:':: i i \\_
|'.:_-:? .;.;'-..'l
=¥ EEA ePLACE Portal
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Special Fee Provision

« Leave blank and click
“Continue Application” if
special fees do not

. . Step 4:Special Fee Provisions >Page 1 of 1
apply to your situation

Special Fee Provisions

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Process Application

Application 3 Documents Special Fee Applicant and

! z Information Provisions Contributors

6 Review 7 B8

« If you have a Special

Fee Provision (e.g., you _
are a m u niCi pal Exclusion (special agreement or policy): (1)

O

employee), CheCk the ;‘bStitution (ASP/IRP): ()
appropriate box and Double Fee for Enforcement: @)

O

p rOVi d e re q u este d Hardship payment extension request: ()
. . O
information

« Click “Continue
Application”

S,
5
x@/ EEA ePLACE Portal
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Applicant Contributors

* Review the list of
individuals who have Step 2: Application Contributors >Page 1 of 1
viewed, edited or Application Contrbutors
signed this application T

*indicates a required field.

Showing 1-1of 1

N Organization  Contact Telephone # | E-mail Action

 This certification must
be reVIewed by: Erin Swallow 617-292-5787 erinswallow@state maus  Edit/View

} The Appllcant « Back to Authorization Forms

» A Professional Engineer
(PE)

» The applicant and the PE
cannot be the same person

« Click “Continue
Appllcatlon

@ EEA ePLACE Portal
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Review the Certification

« The entire application is
shown on a single page
for your review

* |f you note something

you want to change, click

“Edit Application”

« Otherwise, continue to
the bottom of the page
and click “Continue
Application”

{:\--;—-::::
[z d
\@/ EEA ePLACE Portal

i

Qwner Infarmation

Showing 1-1 od 1
Mame Orvipistizanion Comact Tebepiane 8 I-mad Ackion

GIT-202-5T87  wrin reallcwnfinbate ma uy

Facility Related Information

Standaird Indusarial Classificaton [S1C] Code 12545

Morth American Industry Classfication System [MAICS) Code SETE90

Project Coordination

T propect subject 1o MEPA Rirview ™ Yes

I ik, frtar thi project’s EEA Sle numbser 12 3456
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Supplemental Forms

« Each Supplemental form is a sub-part to the main
application

* You will have indicated which forms you plan at attach in
an earlier table.

* Once the review of the main application is complete, the
supplemental forms will be listed

« To change what supplemental forms are listed, you need
to modify the table (see page 30 of this presentation)

i
i
| =
|2
'\.\-’r
-

’U EEA ePLACE Portal
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Supplemental Forms

You need to provide all
supplemental forms
Indicated in your
application

Click “Start Application”
for each form

Complete each form

You can save and
resume at any time.

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Applicant and & Review 7 Authorization

9 Application
Contributors Forms

8 Pay Fees Submitted

1 2 3 4

Step 7:Authorization Forms

You have selected the following Authorization.

This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you
need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated guestions to add
a supplemental form. To start filling in a supplemental form, click on the “start application” button. At the end of each form you
will be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
review and edit your completed form.

You must fill out the authorization form before you proceed to payment.

001. Electrostatic Precipitator Application
PCD ID: 123456

002. Certification Information

Edit Application

Start Application

40



Certification Form

* Once the last
Supplemental form is
complete, a CertifiCcation oo o comomme o s
form is created L =

* The certification formis == e S T
C Omplete d by BOTH the You st il ot the suthrzstio o bfors yau roceed o payeent
Massachusetts S ——

Registered Professional
Engineer (PE) and the
Applicant/ Responsible

Official

x@/ EEA ePLACE Portal
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Certification Form

If you are the preparer:

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Authorization Application

[ J CI i Ck “S ave a n d 1 ]2 |3 |4 |58 ‘é?)?]lti;gﬁttgpsd & Review 7 Forms 8 Pay Fees ? Submitted
” Step 7:Authorization Forms
resume

You have selected the following Authorization.

This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you
need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated questions to add
a supplemental form. To start filling in a supplemental form, click on the "start application” button. At the end of each form you
ill be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
edit your completed form.

« E-mail the Applicatio
PIN to your PE

You must fill out uthorization form before you proceed to payment.

001. Electrostatic Precipitator Appli
PCD ID: 123456

 The PE must log IntQ coz ceniication informatior
ePLACE and click on
“Start Application” for
the Certification
Information

Start Application

A=,
i .
e . ity
(e

- W) EEA ePLACE Portal
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PE Certification Information

RS
PR T

Once the PE activates

the PIN:

Click “Start Application”
for the “Certification
Information” on the
“Step 7: Authorization
Forms” page

Provide the requested
signatory authority
information

Click “Continue
Application”

Click “Save and resume

later”

W) EEA ePLACE Portal

Certification Information

2 Applicant and

1 PE Certification Contributors

Step 1:PE Certification > Professional Engineer

Professional Engineer's Certification

4 Authorization
Forms

*indicates a required field.

This is to certify that the information contained in this form has been checked for accuracy, and that the design re;

engineering practice.

A\*1 agree that | am the Professional Engineer:
O

Printed Name:

PE Address:

*Date Signed:
*PE License #:

* Expiration date:

Continue Application » « Back to Authorization Forms

43
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Certification Form

 The PE will be emailed an Applicant PIN Letter.

 The PE must forward this to the Applicant/
Responsible Official.

Applicant PIN, Authorization # 17TMP-002186, Authorization Type - AQ02/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

From: Auto_Sender@Accela.com
Sent: Wed, Mar 22, 2017 at 1105 am
To:  bharavi.butta@gcomsoft.com

NOTICE DATE: 322/2017

APPLICANT PIN - 081721739938

This PIN has been created in order for you to allow Applicant to review 17TMP-002186 application and certify t, You can choose to share this PIN with any registered ACA user who is Applicant of this application. That user
Wil then have the abifty to review and cetify the application.

To learn more about the delegation, please see the FAQS: http://www.mass.qov/eea/agencies/massdep/service/approvals/

A=,
i .
e . ity
(e

- W) EEA ePLACE Portal
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Activating the Applicant PIN

» The Applicant/ Responsible ==
Official should Log into (o | (s | (o
EI PAS Manage Your Account

Your current account information is shown below. Click an Edit button to update information within a section.

} CIle “My ACCOU nt” Account Type

» Click “Add New” on the
. . . Login Information [ Edit |
contact information line

User Name: ESwallow

E-mail: erin.swallow@state. ma.us

} ChOOSe “Delegate” aS the Password: . s

o ” Security Question: In what city or town did your parents meet?
Contact type
Contact Information

» Enter PIN from the e-malil

Please select "Add New™ to provide contact information. E-mail addresses must be current in order to receive important
legal and other notices relating to your use of this Portal. An e-mail will be sent to the e-mail address provided during the

} CIiCk “Conti n ue registration process.

This contact information pertains to the account registration for this Portal. All other changes to contact information should
be made through the application or amendment process with the applicable Agency.

} Retu rn tO . My ReCO rd S” You can associate "Individual” type of contact with your registration.

Individual - Individual is a person. If you are a Sole Proprietor add yourself as an “Individual” contact.

ALEET T

R 45



If you are forwarded an Applicant PIN

« Once you've added the ﬁ,, ] (]

contact, the application

« DEP

appears under “My e
Records” . ——

v Stamn Action

» Click "Resume Application” | ooy 2SS s s

» Choose “Pickup where | left off”  © s i S5

TUOL - Genersl

Faciley Emession ;‘oot:oo“!' ool

OOOOOOOO

W eeaepLACE Porta
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Certification Form

* The Applicants Name
should now appear in the
“Applicant Information”
box.

« The applicant should enter the
organization name, the type of
organization and that persons title :
or means by which they are B
authorized to be the applicant —

(from a pick list).

Ee®
5
x@/ EEA ePLACE Portal
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Review and Certification

« The Applicant should
Review the certification

» You will not be able to edit the
application after the PE has
certified.

» If the applicant feels that
changes are needed, they
should contact the PE and/ or
preparer to make those
changes.

» The PE and applicant will need
to re-certify after any changes
have been made.

ATy,
o e
x@/ EEA ePLACE Portal

AQO2/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

Special Fee Applicant and . Authorzation
1 2 3 & govsions 5 Conribanors 6 Review 7 Forms 8 Pay Fees 9
Step 6:Review
cmm. m
3 review all information below. Click the Edit Application” button to make b
Review and Certification
I you arrive ot this Review page after sefecting Resume Apphication” from your dashiboard. land then select Pick wp where | lelt off) you will nead to
Applcant and Contridutors” tab at the 10p of thes page, and then dich “Continue™ to Sinesh submitting T apedication
Edit Applcation
Facility Information
NA % BR
[
DEF
HW K 1
Facilty Record 1D 15 FAC.D25697
Owner Information
ng 1-1
Organtzation Contact
Narmn N o Tebephone # T-mrad Actaon
617-292-5787  enmswallowsstate maus
Type of Application
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Certify & Submit

« Applicant Information is at the  aicntinfomation
bottom of the review page. )
. Individual Telephone #.617-348-4095
ThIS ShOU Id be the name and Eig{iﬁg;{'&gn E-mail Laurel Carlson@state.ma.us

contact info for the responsible i
Official

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document A
and all attachments and, that based on my inquiry of those individuals immediately responsible for obtaining the information, |

o T h e A p p I | Ca nt S h O U I d re ad a n d believa that the information Is true, accurate and complete. | am aware that there are significant penalties for submitting false
o o - information including possible fines and imprisonment.
agree to the certification
I an g u ag e p rOVI d e d by C I I C kl n g specifically requested that such material be kept confidential and the Department has made a determination of confidentiality in
accordance with 310 CMR 3.00.

on this box \
[] 1 aqree that | am the Applicant. Date Signed:

If you are not the Applicant then click on ‘Save and resume later' button.

In addition, | understand that any material supplied with this application will not be considered confidential unless | have

W eeaepLacE Portal
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Application Fee

« Both online payment
and pay by mail are
available

* Online payment will
require a service
charge

* Click the appropriate
box to begin

& EEA ePLACE Portal

DEP Applications

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Authorization
Forms

Applicant and
Contributors

Application

6 Review 7 Submitted

8 Pay Fees

Step 8:Pay Fees

Listed below is the fee for the authorization that you are applying for. The following
screen will display your total fees.

Payment may be made by electronic check or credit card for a nominal processing
fee. The electronic check fee is $0.35 per transaction. Credit card payments are
2.35% per transaction. Clicking on the PAY ONLINE button will bring you to the
secure online payments portal. Once you have made payment, you will be returned
to your application for submittal.

Payment may also be made by mail. However, review of your permit will not begin
until payment is received. By clicking on the Pay by Mail button, you will have
submitted your application. You will receive a notification email with the location and
address to send your payment. That information is also available in the instructions
for this authorization.

Application Fees

Fees Amount
AQO02/03 — Non-Major/Major Comprehensive Plan
Approval Fuel Application 524.303.00
AQO03 Application Fee 524,303.00
$24,303.00
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Pay Online

 If you choose “Pay
Online”, you will be

brought to this
screen

* Provide all payment

and billing
Information

« Accept the terms

and conditions—

* You will be e-mailec

a receipt

A=,

i .
e . ity
(e
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Billing Information

Enter Company AND/OR First and Last Name below
Company Name

First Name

Last Name

State/Territory
Select State

Payment Information
To pay by electronic check, click the ACH tab.

| Credit/Debit Card g
Card Type

Select Card Type [v]

Card Number

Expiration

01 [V 2017)v]

Check to accept both the Commonwealth of Massachusetts
and nCourt Terms Agreements.
|E] 1Accept |

Commonwealth of Massachusetts Terms
Agreement

| authorize the charge to my credit card for the amount
shown above. | agree to pay the total amount above
according to the card issuer agreement. By checking the
box below, | certify that | am an authorized user for the
above referenced credit card account.

nCourt Terms Agreement

7 EEA ePLACE Portal

Please click the back button to return to your application
Back

51
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Pay by Mall

NOTICE DATE: 5/24/2017
® I f yo u C h O S e p ay by I I I al I y Th.a.n.k you for submitting your online authorization ap]lg)].icjltion form for aluthlorization typle: AQO02/03 — Non-
MajorMajor Comprehensive Plan Approval Fuel Application. Your Application Number is: 17-AQ02/03F-
h k = I f 000019-APP.
C e C yo u r e a'l O r Payment online: If vou have paid online by credit or ACH vou will receive an additional notification that your
. . pavment is complete. Review of vour application will begin. You will also receive a notification from the
I n St r u Ctl O n S epayment vendor that your payment is complete. That notification will include a Reference ID # for your
records.

Pay by Mail: If vou chose the "Pay by Mail" option, please make vour pavment in the form of a check or
money order made pavable to the Commonwealth of Massachusetts. Do not send cash. You must include vour

[ J We Wi I I n Ot reVi eW VO u r Application Number 17-AQ02/03F-000019-APP on the check or money order that must be sent to the address

below.

ap D I ICatl oNn u ntl I we Depariment of Environmental Protection

. Boston, MA 02211
re C e Ive p a.y m e n t Review af vour application will not begin until after your payment has been received and processed.

Fee Exempt Status or Hardship Status Requested: If vour application indicated a Fee Exempt Status,
MassDEP will review vour request. If vour fee exempt status is not approved vou will be contacted with
instructions for paving the fee. If vour application indicated a request for hardship status, vour request will be
reviewed and you will be contacted with the final determination.

You can track the progress of vour submission through the review process at the following link:
https:/permitting state.ma.us/citizenaccess/. Review of vour application will now begin.

Please email any questions or concems about this notification or this application
to: EIPAS@massmail state.ma.us

W EEA ePLACE Portal
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Submission Successful!

* When you submit your
certification you will
receive this notice.

* You will also received a
Record ID so you can
track the status of your
application on line

« Go to your “My Records”
page to see the status of
an application

= B
x@/ EEA ePLACE Portal

AQO02/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

1 Faclity 2 Aoplicaton 3 Decuments

Information Information
Step 1:Facility Information>Page 1 of 1

cesshuly Completed

4 Special Fee
Provisions

Thank you for using oo w yervices. You wil need this mumber 50 Check the status of your apedcats
Your Record Numbser is 17-AQ02/03F-000019-APP

Conditions

Uploaded | | 05/24/2017

Uploaded | | 05/24/2017
Appiicabitty Analysis for PSD and/or New Source Review

Upiocaded | | 0572472017

Combustion [quipesent Manufacturer Speciicasion including but not Umred 1O emssion dets

Uploaded | | 0572472017
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Questions?

» For technical assistance, contact the ePlace Help Desk Team at (844)
733-7522 or ePLACE helpdesk@state.ma.us

* For other questions, contact your regional office. You can lookup your
regional office and their contact information at:
http://www.mass.gov/eea/agencies/massdep/about/contacts/find-the-
massdep-regional-office-for-your-city-or-town.html

i “\\1.-\
| F|
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